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WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ELED MAY, LI

BurEav oF THE CENsSUS

~

STATE BOARD OF HEALTH OF MISSOURI 1 5 4 0 q

STANDARD CERTIFICATE OF DEATH State Fils No.
Primary Registration District No.".é....._?_..[_..z

Regisirar's No. Z I;

i. PLACE OF DEATH: P . 2, USUAL RESIDENCE OF DECFEASED: ;ﬁ
' erry . e .
{6) County.ocmm. W e Pvetioell SO . Cente Missouri Perrv P
(8 City or town LITHIUM, MO, SAViand  Taish@ Sat ii tfli &) Ciounty b £
(I cataide city or town Jimits, write "RURAL" and name of toweship) ' (c) City or town um . ‘IIO . -t
() Name of hospital or institution: / (If outside city or town lmite, write “RURAL™)
(If oot in bospEtal or institution, write stroet mumber or Iocation) (d) Street No {1f ruval, give location)
(d) Length of stay: In hospital or institution no
3 2 T (Specify whether || (¢} Citlzen of foreign country? (Yes or No)
1n this community.... y L] ﬂ
yeara, montba or days) If yes, name country.
. MEDICAL CERTIFICATION
io FRINT T.ouisa Kohm 4
PNTRT (@) Social Securi 20. DATE OF DEATH: Month day. 20
A veteran, 3. {¢] aw\u:?y 7
velr. hour. minute p M
Nrm 4 .
Dame i 21. T hereby certify that I attended the d d fyom
;/‘Color or N 6. (a)_Single, widowed, married, / /?' e 19 to. of- l9..§{. 5'/
" SexF emale | ¥ race White -Z-]ivorced id ow ed that Tlast mw-}z%..... alive on { 19._:
6. (b) Name of husband or wife_.. e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
er J KOhm Duration
. alive oo years ﬁ?&dlate use qf deathyf,
7. Birth date of deceased ?eb, 15 1684 . 7 Wﬂfd—’" .,
(Monib) (Day) (Vear) V4
8. AGE: Years Months Days If leas than one day Due tnLWM W ‘5 A’W
6 0 B 5 JRRVUTORNORIN || R 111 D
- ue to.
9. Birnplace Ereidenburg Mo, a A ‘
- ity, Lown, or cougty) . - {State or foreign coontry) A /I /:)
: ouse ql e Other conditions
10. Usual occupation (Includ within 3 months of death) y /!_ —
11. Industry or business SR L PHYSICIAN
. ajor findings:
5 12. Name J Ohn Nagner t onrml’iz:nl /)
= & oo y : K Underline
=\ 13 Birhplace Germany the causc to
(City, town ) {Stats or foreign country} e
& [ 14. Malden name T own Of autopay ahuuldsa:
z 7 e
% 15. Birthplace. (c“, P p— TN p— b 22. If death was due to external causes, £l In the following:
16. (a) Info et jh W f (a) Accident, suicide, or homicide (epecify)
® Addrus.,..:l/...é: __.é’_aﬁ/l anme, | _ () Date of occurrence
. @ ... urbal & Date thereat_ & == A= 44| Where didinury oceur? e T
(Baris!, cremation. or remaval) (Moath) (Day} (Year) (d) Did injury occur in or abont home, on farm, In industrial place, In public place?
(¢} Place: burfal or cremation Lithlum Mo L] 7
r
18. (2 While at wor| . _‘(,el)“o I‘lm'"of inju?y____.________._
¥ .
19:; 23. Signat ! (M. D, drotiten)
. {a

(Flate raceived local rndnr-rj

(neﬂltruﬂlim.lnn)

Addresa._.......ﬂ({g(w y ,.../ ...... - Date ngnedA: "/

J3id 6

- (Licansed Embalmer's Statement on Reverso Side) ¢
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- . RECEIVED
: ‘ Diatrict Health Offiqer ﬂ%..—.:"_f':u%:.—_:
' District File Number.Z.f¥ .8l

Date Flled : Sl L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by _____ SR—

, Registered Apprentice No

working under my personal supervision.

{ .
*  P.O. Address.. J/%M% %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
- - \ ‘ -
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